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REVOCATION OF POWER OF 

ATTORNEY WfTH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Constantjne Grancharov 


Examiner Name 


Attorney Docket Number 


I hereby revoke all previous powers of attorney given in the above-identified application. 


EH A Power of Attorney is submitted herewith. 


0 I hereby appoint the practitioners associated with the Customer Number: 


0 Please change the correspondence address for the above-identified application to: 


[/] The address associated with 
Customer Number: 


r~| Firm or 

— Individual Name 


| State | 


J3I 


□ Applicant/Inventor. 

rn Assignee of record of the entire interest. See 37 CFR 3.71 . 

L - 1 Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 


| Telephone | 61 3- 5 99. 3888 ~ 


:s of all tfie Inventors or a 


st or their represen[alrve(s) are required. Submit multiple forms if more than one 


This collection of information is required by 37 CFR 1.36. The information is required to obtain or retain a benefit by Ihe pi 
to process) en application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection is e: 

including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending up<, e m ny comi i 

icunt of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Ch t ' Infon > ' i officer U S Patent 


If you need assistance in completing the farm, call 1-800-PTO-9199 and select option 2. 


